COVERPAGE
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from AL LS Eor Official Use Only
SEE INSTRUGTIONS ON REVERSE through lo/ylli : 11/3115_
1. Type of Recipient Commitiee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
X Ofticeholder, Candidate f;nntmller.! _Cnmm:ttoe [} BallotMeasure Committee X’& Preelection Statemen! [] Quarterly Statement
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1 General Purpose Committee
L] ponsored ] Primarily Formed Candidate/ s = E—— _ S
) Small Eontributer-Gommittee EtficehotderGommilas—
diy ; (Aisa Complate Part /)
() Palitical Party/Central Committea — e = = —
L i : 1.0, NUMBER
3. Committee Information 1278897 Treasurer(s)
COMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GINA PAPAN FOR COUNCIL 2015 Stella Kyriakls _
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITy STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY 2
VAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX TAILING ADDREES
Ty STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
BPTIONAL. FAX / E-MAIL ADDRESS T DFTIONAL. FAX / E-MAIL ADDRESS

Verification

cerlify under penalty of perjury under

| have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knowledge the information contained herein

the laws of the State of California that the f

and in the attached schedules is true and complele. |

oregoing is yue and correc!.% F
By . “_M J‘JM-
KO =

Siunjhlﬁl Troasuter or Assislant Traasurol

Signatureof Contraphg Ollicehoklar, Candidaln, Stale Measura Proponont of

Rasponaibla Officer of Sponsor

Signatura of Conlralling Otficenholdar, Candidale, Slate Maasura Prapanant

xacutod on —10/19/15
reoson 10719715 =%
Execuled on - By

Signalure ol Gontralling Oificahoider, Candidals, Siale Moasuie Propanent

FEPC Farm 460 (June/01)
FPPEC Tall-Free Helplina: BBB/ASK-FPPC
State of Callfornla



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

o 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

VIRGINIA I. PAPAN

OFFICE S0OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Councilmember of Millbrae

RESIDENTIAL/BUSINESS ADDRESS  (NO AND STREET) City STATE P

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO ORLETTER JURISDICTION

] surrPORT
[] orPosE

Identify the contrelling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees
not Included in this statament that are controlled by you or are primarily formed to receive

NAME OF OFFICEHOLDER, CANDIDATE. O PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?
[] ves [] nOo

COMMITTEE ADDRESS

STREET ADDRESS (NO PO. BOX)

CITY

COMMITTEE NAME

STATE ZIPF CODE AREA CODE/PHONE

1D NUMBER

MAME OF TREASURER

CONTROLLED COMMITTEE?

[] ves [] NO

COMMITTEE ADDRESS

STREET ADDRESS [NO PO ROX)

CITY

STATE ZIP CODE AREA CODEPHOMNE

Primarily Formed Candidate/Officeholder Committee List names of
officeholdor(s) or candidate(s) for which thix= committes is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLNDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ supPORT
[] orrOsE
OFFICE SOUGHT OR HELD :
] surrPORT
[] opPOsE
OFFICE S0UGHT OR HELD U SUPPOR T
] oPPOsE
OFFICE SOUGHT OR HELD [:_l SUPPORT
[ opPOSE

Aftach confinuation sheels if nocessary

FPPLC Form 460 (January/05)
FPPC Toll-Fras Haelpline: BEGIASH-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

GINA PAPAN FOR COUNCIL 2015

Type or print In Ink.

Amounts may be rounded

te whole dollars.

SUMMARY PAGE

from

Statemont covers poriod CALIFORNIA
/15 FORM 460
through 10,1?/15 Page 3_ af 12 —
o T o numeer

1278897

Contributions Received

Column A

HITAL THIR FERICHD
(FHUB AT TACHED SCHETRLES)

. 8.884.00

ColumnB
CALENDAH YEAH
TOTAL HO DATT

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1 Monetary Cantnbulions Scheduta A, Lino 1 $
11 Ihrough 6130 I w Date

2 loans Received Seheduls B, Linn 1 : ﬂ =
1 SUBTOTAL CASH CONTRIBUTIONS pasimas 102 3 O288H. 00 % 2, Gonvibulions

Received i3 = 5
#4—Nonmonetary Contribulions S Sohwamw e, Lam 3 ; _‘ﬂ.—— e —— B ST T
5 TOTAL CONTRIBUTIONS RECEIVED agdinos3o4 3 8,884.00__. s : Made $ — §
Expenditures Made 11.,430.06 Expenditure Limit Summary for State
6. Payn‘)enls Made Schodute £, Lne 4 B o T % Candidates
7 Loans Made Schaduln H, Line 3 ﬂ —

o 22. Cumulative Expenditures Made®

B8 SUBTOTAL CASH PAYMENTS AddLines 607 % ], 439___05 ~ 5 (It Subjact 10 Voluntary Expanditurs Limit)
9. Accrued Expenses (Unpaid Bills) Sehadule F, Lina it _ﬁ = = Date of Elaction Total o Date
10 Nonmonetary Adjustment . . .. Schedule C, Lina 1 @ (mem/dd/yy)
11 TOTALEXPENDITURES MADE Add lines 8+ 89+ 10 % 11,430.06 $ e 1 $—
Current Cash Statement / / B

12. Beginning Cash Balance Provious Summary Page, Ling 16

13 Cash Receipls

Colemn A, Ling T above
14, Miscellaneous Increases lo Cash . Schedule |, Line 4

......... Column A, Line 8 nbove

15 Cash Payments . .
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14, than sublraci Line 15

if this is a termination statement, Line 16 mus! be zaro

kS ].8 * 55@ 59‘_.._
8 ;88%. 00

11,430.06
$15,990.53

17. LOAN GUARANTEES RECEWVED . ...ccccooocccuinnrn, - Schodulo B, Part2 % . —
Cash Equivalents and Outstanding Debts

18. Cash Equivalenis.......... Sea instructions on reverse % S _
19. Outstanding Debts ... ... AddLineZ2+Line9in Column B above g e e —n

To calculate Colurmn B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
reporl. Some amounts in
Column A may ba negalive
figures that should ba
subtracled from previous
period amounts, If this is
the first report baing filed
for this calendar year, only
carry over lhe amounts
from Lines 2, 7, and 9 (if
any).

* Amounts in this section may be different from amounts
roporied in Column B

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (86B/275-3772)



SCHEDULE A

SChEdUIEA Type or print in ink.
% - " Amounts may be round d
Monetary Contributions Received i Statemont covers poriod  [RGYSTIZORINA, I 53 0
from 9/20/15 FORM
SEE INSTRUGTIONS ON REVERSE through 10/17/ 15 | Page I 12
m\iﬂ?ﬁﬁﬁa N;.\- ‘[-:_ _A i S - D, NUMBER —
APAN FOR COUNCIL &
_ Il 2015 1278897
g | S TGS T g oo o | o | GMUBEIRIE | ol
L “LF'E::;?j‘;g'é;‘g;fﬁﬂNmE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/23/15 | Cliff Lentz T it emloved e | -1
L C :
go‘iﬁ‘ Silverspot $100.00
CIPTY Graphics
I B ——— [scc - - —
10/1/15| O LI - 1 ) s I
Oceano Hotel & Spa C]com
XEo $500.00
. — - Oscc _‘
San Mato COUﬂty Deputy [JIND _~'_ —_— _H_{_ﬁ_d_‘ AeEssss < A i
9/22/15 | “Sheriffs Assoc. xigoow | #1312152 $500.00
ety
D, S [lscc
5 5 DlND : . __—_______—_
10/1/15 | Vrionis & sSon LLC Lo Real Estate $1,000.00
%F"TY
[lscc
10/9/15 | Sallv A. Kipper o | Retired $250.00
k& QoTtH
Pty
[lscc
Schedule A Summary *Contributor Codes
1 Amount received this period — iternized monetary contributions. IND — Individual
(Include all Schedule A il S e M G- T;ﬁgﬁ:;ﬁ":‘.;;f‘;‘:gm
» Amount received this period — unitemized monetary contributions 0f less than $100 ...cccocvurecseremseess s_1,684.00 gﬁ':ﬂ:}&ﬁ;g&mm"”“ eniy)
3. Total monetary contributions received this period. 3,881.00 SCC — Small Contributor Gommitiae
2. Enter here and on the Summary Page, Column A, Line 1.)..cooceemecrmme TOTALS " — ~—
FPPC Form 460 (January/05)

(Add Lines 1 and

FPPC Toll-Free Helpline: 866/ASK-FPPC (86E/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covars poriod

... 9/20/15

FORM

through 10/17/]_.5

Page =

SCHEDULE A (CONT)

CALIFORNIA 460

- of_]-z._...

NAME OF FILER

GINA PAPAN FOR COUNCIL 2015

1.0. NUMBER

1278897

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALB0 ENTER | D. MUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 317)

PER ELECTION
TODATE
(IF REQUIRED)

3/5/15

Carrie T. Chinn _

YAIND
[Jcom
[JoTH
ety
scT

Retired

$100.00

10710715

Curusis Properties

[IND
[Jcom
XKotH
OPTY
Oscc

$250.00

$350.00

9/26/15

Katnlgén_Kimur@

XKIIND
[Jcom
doTtH
CPTY
[scc

Retired

$100.00

9/21/15

John La Duca_ .

XKJIND

Cjcom
[JoTtH
OPTY
[iscc

Retired

$100.00

10/15/15

Peter C. Lagarias

OXIND

[Jcom
OoTH
PTY

[scc

Attorney

Lagarias &
Napel_l 4 LL£

$100.00

SUBTOTAL$

*Contributor Codas

IND — Individual
COM - Raciplent Commiltee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Parly
SCC = Small Contributor Committee

FPPC Toll-Free Helpline:

FPPC Form 480 (January/05)
B66/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet) Type or prinkin ink SCHEDULE A (CONT)

Monetary Contributions Received Amﬂ;l::hf:;vd:lr:""fd-d © 7 Statement covers poriod CALIFORNIA 4 6 0
fromBLZ[lL-l_ﬁ_ - FORM
through ]:0/17'/15 Page 6 b= ]_2
MAME OF FILER o o e e {5 NUMBER
GINA PAPAN FOR COUNCIL 2015 1278897
I'fﬂ.Tl FULL NAME :.‘T':rl(.:nﬁ::“tf::iawﬂf:::;mm OF CONTRIBUTOR [ ¢amg raation tJ:ft'G::J:'::gt,T:::'m{h;:wu i f\—_\M)UN‘I . {“.UMULANUEl TO DATE PER 1-|.‘i-c:1.|(.m
RECFIVED E ! ot = o :H‘”Egﬂnmﬁ:;‘“”:“ R 'l"I\lTul:n HI% :;’:NHTM:::‘ ?:4) i ::l.r:;:::'t“;m
10/15/15 | VICTOR KYRIAKIS oo | Retired $150.00
- i
: [...]5(“'?- .
- XD Mechanic Supervilsor B
10/14/15 | Chuwel Chen HE??: City and
ClPTY County of $500.00
Cscc | San Fr_an_clsr:o
10712715 | Eric Chung XMoou  |Self employed | $500.00
(ot Real estate
H;’{:‘j: broker
10/14/15 | Robert H. Frank X¥eow |Retired $100.00
ot
Do
* .| asee _
10/14/15 | Law Offices of 8
Georgopoulos & Economidis xl‘;}g?ﬁ 2000 $500.00

"~ sustoraLs 1,500. 00

“Contributor Codes

IND - Indmadual

COM - Recipient Commuttae
(othar than PTY ar 5CC)

OTH - Olher (e g . business entity)
BTy Pallical f arly EPPC Form 460 (Jenuary/05)

SCG=Smallnankmiion Canmitee ¢ PPC Toll-Free Helpline: BESIASK FPPC (B66/275-3772)




Schedule A (Continuation Sheet)

Type or print In Ink,

SCHEDULE A (CONT))

Monetary Contributions Received Amounts m?h::““"d°d " Statement covers pariod CALIFORNIA
to whole dollars. s ,] 5 o CORM 460
_— - - lhruunlv]'o/]'?../_;l_'S . Page Z . of 12
GINA PAPAN FOR COUNCIL 2015 1278897
OATE FULL NAME STREE T ADDRESS AND 2100 CODE OF CONTIIBUTOR CONTHIBUTOR I_F_AN INDVIDUAL . ENTER AMOUNT CUMULATIVE TO DATE PERELL CTION
FIECEIVE D (1 COMRMITTEL ALSOEHTER LD HUMAT 1T - Gt (’J(-f‘-‘l-fPA'll'l(lNANi.lfMF‘I.:WFH HECEIVED THIS CALENDAR YT AR TODATE
S i1 m”:;‘r"r:n'-;wr:::;w“MI PPERIOD (JAN 1 DEC 31) (I REOVIRE )
: XXIND Self Employed
10/14/15 Michael G. Kasolas Hf—i?.'f CPA $100.00
LIPTY
[15cC ) :
10/13/15 Michael D. Liberty Meow | Self Emploved  lso00.00
okt Attorney
[ ]sco .
10/14/15 | Victor 6. Makras XXtow | self Employed
}.;gw Real Estate $500.00 |($1000.00
[1scc
10/14/15 Hao Tang Lui xqro | Self Employed
H;‘;’:“ Construction $500.00
ClPTY Contractor
[]scc _
10/14/15 | Kathleen McCarthy X0 |self Employed  [$100.00
[JOTH Attorney
[1PTY
T | = T E—
sustora s, 400. 00

*Contributor Codes
IND - Individual
COM - Reapuiant Committee

{other than PTY or 5CC)
OTH - Other (& g . businass entity)
PTY - Paolllical Parly
5CC Small Contributor Commiltes

FPPC Form 460 (January/05)

FPPC Toll-Free Halplino: BBG/ASK-FPPC (B66/275-3772)



Schedule A (Continuation She_zet)
Monetary Contributions Received

Type or print in ink.
Amounts may ba rounded
to whole dollars.

NAME OF FILER

GINA PAPAN FOR COUNCIL 2015

SCHEDULE A (CONT.)

Statemant covers parlod

o 3/ 20/15

CAI#(T;%I;\QHNIA 4 6 0

10/17/15

through

Pago _B_ o_l._lz_-

1.D. NUMBER

1278897

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ~hnTRIBUTOR
(IF COMMITTEE, ALS0 ENTER | D HUMDER)

CODE »

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF 9FL F-EMPLOYED, ENTER HAME
OF BUSINESS)

10/6/15

Constantine Panagotacos

XXJinD

[lcom
C1OTH
D PTY

Attorney

$100.00

Dunn & Panagotagos
Attorney at Law

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
{IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{(JAN 1 DEC. 31)

10/13/15 | Anthony T. Saris

10/13/15

Betty Protos Saris

A]IND
CJjcom
[JOTH
0Pty
[(Jscc

ND
Cjcom

Self employed
CPA

Homemaker

[JOTH
CPTY
C1scc

$250.00

$250.00

Nick G. Tarlson

10/12/15

¥ino
CJcom
[:]OTH
CPTY
[sco

10713715_“ Jdénne Vano

C1com

Fmo |

Probate Referesg
State of CA

$200.00

Retired

$300.00

SUBTOTAL $

1,100.00 f§

*Contribulor Cades
IND ~ Individual
COM - Recipient Commillee

(other than PTY ar SCC)
OTH - Other {e.g., business enlily)
PTY — Political Party
5CC - Small Contributor Commiltee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

Page 9 —of _12_

1.0. NUMBER \

1278897

Statement covars period

.. 9/20/15
through AJ./_]'_L’E ==

NAME OF FILER

GINA PAPAN FOR COUNCIL 2015

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC, 31)

FER ELECTION
TODATE
(IF REQUIRED)

ARIIND
CJcom
gJoTH

10/14/15| Kerry D. Valine

Apt. Manager

: | $100.00
Eleni Kounalaki

T

arTY
CIsce

XKlIND
i di Self employed
Byron Yoanidis Cicow Eloctse Y $100.00
CPTY

[dscc

CJIND

Clcom
CJotH
Oety
Jscc

[JIND

Clcom
[JOTH
CPTY
Cscc

CJIND

CJjcom
CJOTH
C1PTY
C1scc

10/12/15

*Conltributor Codes

IND - Individual
COM — Reciplant Commillee

(other than PTY ar SCC)
OTH — Other (e.g., business entily)
PTY — Polilical Parly
SCC — Small Contributor Commiltee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (BB6/275-3772)




SCHEDULEE

Type or print in ink.
gghﬁ:je":_:;%a da Amounts may be rounded Statament covers poriod CALIFORNIA 460
Y to whole dollars. rom 9/20/15 FORM
SEE INSTRUCTIONS ON REVERSE through _lQ.Ll_ZL].L Page 10 of 12
NAME OF FILER 1.D. NUMBER
GINA PAPAN FOR COUNCIL 2015 i, 1278897
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc MBR member communications RAD radio aiflime and produclion cosls
CNS campaign consultants MTG meelings and appearances RFD  returned contributions

CTB coniribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries

CVC civic donalions FET  petilion circulating TEL Lv or cable aitime and production cosls

FIL  candidate filing/ballot fees PHO phone banks TRC candidala travel, lodging, and meals

FND  fundraising avents POL polling and survey research TRS staff/spouse travel, lodging, and meals

MND  independent expenditure supporling/opposing others (explain)® POS poslage, delivery and messenger services TSF  transfer balwean committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounling) VOT voler registration —

T OT  campaign Nerature and manngs == PRT pninl ads == WEB information technology cosls (internef, e-mail)

[{:gyguﬁﬁsngiﬁ%sn?;gﬁ?ég) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Zillist Corp. WEB | $1,300.00

L ithograph Reproductions, Inc. LIT $1.,342.00

AdMail Express. Inc. LIT $2,410.74

* payments that are contributions or independant expenditures must also be summarized on Schedule D. SUBTOTALS 5:052 - 7'—‘

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBIOAIS.) ... $ ~11.430.06

2. Unitemized payments made this period of UNder $T00 ... s $

3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) «.vurvomiiiiiiiiiinmm s $ m

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $% + .

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 86B/ASK-FPPC (B66/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE _

Amounts may be rounded

Type or print In ink.

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

GINA PAPAN FOR COUNCIL 2015

Statement covaers period CALIFORNIA
vom_9/20/15 o 460
through 10!17/15 == Page_,];,_l__._, qu

1.D. NUMBER
1278897

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, MBR member communications RAD radio aidime and production costs

CNS  campaign consultants MTG mealings and appearances RFD returmed confributions

CTB  contribution (explain nonmonatary)” OFC office expenses SAL campalgn workers' salaries

CVC civic donations PET  pelition circulating TEL Lv. or cable airtima and production cosls

FIL  candidate filing/ballol fees PHO phone banks TRC candidale travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

— LT campaign literalure and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER | D NUMBER) cobE.  on DESCRIPTION OF PAYMENT ANGUNT EAIR

Dezignamo LIT $1,840.00
Political Data Inc. LIT $ 369.57
PoliticalCalling.Com PHO $ 151.23
AdMail Express., Inc. LIT $1,419.02
Lithograph Reproductions., Inc. LIT $1.347.50

* paymaents that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $5,127.32

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: BEB/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print i ink; Statoment covers period

om__9/20/15
ooy 10717/15

to whole dollars.

thr

SCHEDULE E (CONT))
CALIFORNIA

460

of ]-2

FORM

Page ]-2

NAME OF FILER

GINA PAPAN FOR COUNCIL 2015

LD, NUMBER

1278897

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

C?\F campaign paraphernalia/misc MBR  membar communicalions RAD radio altime and production costs

CNS campaign GOI"ISU"E!INS MIG mealings and appearances RFD  returned contributions

ciB mr_rlrluuhor_n (explain nonmanatary)®* OFC  office expenses SAL campaign workers’ salaries

cvC ciwc_dnnalicfﬂs PET  pelition circulating TEL t.v. or cable airtime and production cosis

FIL c.and:d‘alle filing/ballol fees PHO  phona banks TRC candidate ravel, lodging, and meals

FND fundrarslng evenls \ : POL  polling and survey research TRS stafffspouse travel, lodging, and meals

D independent expendilure supporling/opposing others (explain)® POS  poslage, delivery and messenger services TSF transfer between commiltees of the same candidale/sponsor

LEG legal d‘EfEﬂ_SE ; PRO  professional services (legal, accounting) VOT voler registration

LT campaign lilerature and mailings PRT _print ads WEB informalion technology costs (internel, e-mail)

I A SR OF BaEe. . CODE  OR DESCRIPTION OF PAYMENT AMOUINT PAID

Creativity in Communications LIT $1,250.00

* Paymants that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § ]. ¥ 250 . 00

FPPC Form 460 (January/05)

FPPC Toll-Fron Helpline: 866/ASK-FPPC (BB8/275-3772)



